e 0]

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N96000005041 Secretary of State

1. Entity Name 01-09-2003 50027 049 ****g] 25

EL PRADO HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
2020 S E 5TH 8T 202) § E 5TH ST
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
us - us
2. Princlpal Place of Business 3. Mailing Address Tof ”"“m Il”l"l Iml Ilm "m m Im " I’ IH "Hllm "I’ ml
30/ 8 SE S ST,
Suite, Apt. #, etc, Suite, Api. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0762309 Applied For
Not Applicable
Zip Country Zip Country - ! $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
e T e L e e e L - . e N
EL PRADO HOMEOWNERS ASSOCIATION INC Street Address (P.O. Box Number is Not Acceptable}
2020 SE5TH ST
“DEERFIELD BCH FL 33441
M City FL Zip Code

8. The above named entity subrnits this.Atg
the obligations of registered agent. -

! ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

e
-
N

SIGNATURE,___ - W
e . Signature. typad or printsd name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Lt o 9. Eiection Campaign Financing $5.00 Make Check Payable to
~FILE NOW: FEE IS $61.25 . -JU May Be
= LE .$6 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFIG,EHS AND DIRECTORS 1. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ; 1 Delete e [ Chenge ] Addition
NAME SHOOP, LISA o NAME
STREET ADDRESS ( 2020 S E 5TH ST STREET ADDRESS
CITY-ST-2P DEERFIELD BCH FL 23344 CITY-$T-7P
e VPD : 2 Delets TME O Change ] Addition
NAME SANTORE, JOHN HAME
staeeT anoress | 7 BETH DR STREET ADDRESS
CITY-ST-2IP MANALAPAN NJ 33071 CITY-ST-71P
e L [ Delate TITLE ' o O change [ Addition
NAME SIRAVO, CARCLYN NAME
STREET ADORESS | 2018 S E 5TH ST STREET ADDRESS
CITY-ST-71P DEERFIELD BCH FL 33441 CITY-ST-21P
e sD O Delete TLE [ Change [ Addition
HAME BILELLA, MICHELE NAME
STREET ADDRESS | 183 KENSINGTON AVE STREET ADDRESS
orv-st-z¢ | STATEN ISLAND NY 10305 oITY-s7-2p
TITLE [ pelete TITLE [ Change ] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
LE 5 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: CRMAMIBESMCRRSISIN S RAVO ) [7/03 a5y 735-(Lo0

CIEN AT IEE WD TVEER (i BT e bt o ot e T s T —

CR2E037 (10/02)



